Recurrent renal calculi
Around 2-3% of people in Western countries suffer an attack of renal colic due to renal calculi. The risk of recurrence after the first episode is between 20% and 50% over a follow-up period of 10 Various surgical methods such as ileal transposition have been devised to circumvent some of these complications. Some 20 years ago Goodwin and his colleagues6 first noted that free calculi in a kidney "silently" disappeared after operation in a patient treated with an ileal transposition for a severely damaged ureter. Since then, this method has been used in many patients; the wide bore of the ileal ureter permits the free passage of calculi into the bladder. There are, however, longterm disadvantages from this operation-apart from a high incidence of operative complications. The ileal mucosa retains its reabsorptive qualities, so that hyperchloraemic acidosis tends to develop from increased reabsorption of ammonia and chloride, and this may aggravate an already existing acidotic state from underlying chronic pyelonephritis. Urinary tract infection and vesicoureteric reflux are common and may further reduce renal function. 7 An ingenious alternative, recently described, is renal autotransplantation, which appears to have many advantages.8 Renal autotransplantation, which has been used for patients with tumours in single kidneys9 and renovascular hypertension,10 is performed by transplanting the kidney into the iliac fossa and creating a bladder flap for the ureter, so permiting easy passage of any calculi into the bladder. Four such operations have been reported in three patients, two with medullary sponge kidney and another with idiopathic hypercalciuria. The surgeons report no postoperative complications, with all kidneys functioning immediately. All three patients have become free of symptoms, and two who had become narcotic addicts were cured of their habit. On long-term follow-up there was no evidence of urinary tract infection, and in only one of the four transplanted kidneys was there any vesicoureteric reflux. No electrolyte disturbances were encountered and renal function has been well maintained within normal limits over six years. If further results are equally encouraging renal autotransplantation may become the definitive procedure for patients with recurrent renal calculiprovided it is performed by surgeons with adequate experience of renal transplantation.
